This review describes some of the mechanisms which are thought to be important in the causation of pain in chronic pancreatitis. Both medical and surgical techniques for treating this pain are described.
INTRODUCTION
Chronic pancreatitis is not a simple disease entity but [13] . The results of these procedures, however, have been disappointing with no more than half .of the treated cases obtaining pain relief for about two months [13] . Conversely, coeliac plexus chemoneurolysis should be considered in pancreatic cancer more often than it is today, and at an earlier stage [8] .
Regardless of the cause of episodes of pancreatic pain one of the feature of chronic pancreatitis is a continuous inflammatory process with round cell infiltration [I] . Since oxygenderived free radicals are cytotoxic agents that produce tissue damage and inflammation [7, 14] , and since these radicals are released by oxidative bursts from inflammatory cells [15] , it may well be that they mediate the mechanism of pancreatic pain and its recurrent episodes.
Nonaka et al. [16] confirmed that free radicals are a key factor in the development of acute pancreatitis in experimental animals [17] [9] . This response is promoted by complete abstinence from alcohol intake.
It remains to be seen whether ductal drainage by pancreaticogastrostomy [21] offers any additional advantages in terms of pain relief over those already afforded by pancreaticojejunostomy.
Triple bypass, consisting of pancreaticojejunostomy with choledochojejunostomy and gastrojejunostomy, without pancreatic resection is associated with technical complexity and operative risk similar to those of pancreaticoduodenectomy and incurs more failures and reoperations. A review of this operation showed a mortality rate of 4.5% and after 2 years the survival rate was 78% with 85% of the cases having good functional results but 13% of the patients requiring reoperation [22] . Attempts to avoid marginal ulceration by biliary, pancreatic and duodenal diversion using interposition of an isolated jejunal loop between the pancreatic duct and the jejunum are yet to be confirmed independently [20] .
Refinements of endoscopic techniques may enable a wider use in the future of endoscopic methods to treat chronic pancreatitis particularly cystogastrostomy for pseudocysts [20] .
Resective procedures in chronic pancreatitis remove part or all of the pancreas to achieve pain relief. The [20] reported satisfactory results with the GauthierBenoit bipolar pancreatectomy where a pancreaticoduodenectomy is performed in patients who have previously undergone distal pancreatectomy preserving a small isthmic segment of the pancreas for anastomosis to the jejunal loop. The indications for this procedure remain exceptional and its exact role in the surgical management of pancreatic pain is still to be defined. The du0denum-preserving resection of the head of pancreas as described by Beger and colleagues [24] includes excision of the pancreatic head apart from a rim between the duodenum and bile duct at the inner curvature of the duodenum. The mesoduodenal vessels, and not necessarily the gastroduodenal artery, must be saved when resecting the uncinate process to preserve the duodenal blood flow. The resected end of the left pancreas is anastomosed to a jejunal Roux loop which is also connected to the small pancreatic remnant at the inner curvature of the duodenum. In 57 patients, the hospital mortality was 2% and 90% of these patients continued to have significant pain relief 2 years after surgery [24] . Frey and Smith [25] [25] . The effect on pain is less clear. The satisfactory long-term effects and low morbidity of the pylorus-preserving pancreaticoduodenectomy and the good results with the duodenumpreserving total pancreatectomy in infants for nesidioblastosis led to the development of total pancreatectomy with preservation of the whole duodenum for advanced chronic pancreatitis [26] . Fourteen adult patients were operated on with no hospital mortality and no major postoperative complications. Good pain relief was noted in two-thirds of the patients besides improved gastrointestinal function and easier control of the diabetes [26] . Another operation for chronic pancreatitis is the denervated pan-creatic flap operation [27] 
